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FEC Schedule A–P (Form 3P) (Rev. 03/2011)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

300.00

1118.00

1118.00

50.00

120.00

FL

FL

2935 PONY LANE

2935 PONY LANE

2935 PONY LANE

1118.00

Marco Rubio for President

34232-4435

34232-4435

Transaction ID : SA17.883504

FLSARASOTA

SARASOTA

SARASOTA

HCA DOCTORS HOSPITAL OF SARASOTA

HCA DOCTORS HOSPITAL OF SARASOTA

Transaction ID : SA17.858773

34232-4435

Transaction ID : SA17.863481

HCA DOCTORS HOSPITAL OF SARASOTA

06

29

20

470.00

2016

2016

2016

Image# 201601319005205983

11

10

11

MRS. KIMBERLEE F. HOTHERSALL

2015

2015

MRS. KIMBERLEE F. HOTHERSALL

2015

MRS. KIMBERLEE F. HOTHERSALL

MEDICAL TECHNOLOGIST

MEDICAL TECHNOLOGIST

MEDICAL TECHNOLOGIST

PAGE 3581 / 10089


